
 

21 More Days to Make a Difference in CT’s Health Care 
P R O T E C T  OU R  C A R E  C ON N EC T IC UT   

 

Put Federal Protections Into 
Connecticut Law 

 
Restore Medicaid/HUSKY Cuts 

Made Last Year 

 Address The Rising Cost Of 
Prescription Drugs 

 Explore New Ways To 
Expand Coverage 

 

On April 9, the federal Center for 

Medicare and Medicaid Services 

finalized a rule which will erode 

some core health care protections 

– making action more urgent. 

HB 5210 puts certain important 

Affordable Care Act protections 

into CT law, such as: 

• Requiring that health insurance 

plans sold in CT cover Essential 

Health Benefits. Essential 

Health Benefits are what people 

expect health insurance to 

cover: emergency care and 

hospitalization, prescription 

drugs (including contraception 

without cost sharing), maternity 

and newborn care, mental 

health services, managing 

chronic diseases, and 

comprehensive coverage for 

children 

• Providing preventive services 

for women, children and 

adolescents at no cost 

• Banning annual and lifetime 

caps on Essential Health 

Benefits 

ACTION: Pass HB 5210 

 
 

CT's Medicaid program (HUSKY) 

provides needed health care to 

over 800,000 people. Cuts 

made last year will limit access 

to needed health care. 

• Dramatic cuts to eligibility 

levels in the Medicare Savings 

Program (MSP) will affect over 

113,000 elderly individuals and 

people with disabilities. MSP 

helps elderly individuals and 

people with disabilities on 

Medicare pay for needed care 

not covered by Medicare 

• Reduced income eligibility 

levels will cause 13,000 

parents and caregivers (over 

90% of whom are employed) 

to lose their HUSKY A 

coverage 

 

ACTION: Restore income 

eligibility levels for the 

Medicare Savings 

Program and HUSKY A 

parent coverage 

 
 

Prescription drug prices are 

skyrocketing. People should not have to 

choose between putting food on the 

table and taking their medicines. 

HB 5384 takes important first steps in 

pushing back on the high cost of 

prescription drugs.  It requires drug 

companies, pharmacy benefit managers 

(PBMs) and insurance companies to 

provide information to the state. It also 

helps people when they’re paying at the 

pharmacy counter. 
 

ACTION: Strengthen and pass 

HB 5384 
 

• Improve the bill:  The bill only 

requires pharmaceutical companies to 

provide information if they raise their 

prices by 25% or more in a year – this 

isn’t good enough and corporations 

will only game the system.  We need 

companies to justify prices if there is a 

o 10% increase over 1 year or 

o 40% over the past 5 years 

• Protect Section 7 that requires that 

consumers get the benefit of discounts 

and rebates when they are paying out-

of-pocket for their medicines 

 
 

State residents and 

employers need more 

options for affordable, 

quality health care 

coverage. 

CT can be a leader in 

finding new ways for 

people who are not 

eligible for Medicaid 

and Medicare, and 

others who want 

quality, affordable 

coverage, to get health 

care they can count on. 

HB 5463 would require 

that key stakeholders 

work together to 

develop plans for new 

health care options for 

state residents by the 

end of the year so the 

legislature can 

consider action in 

2019. 

ACTION: Pass HB 

5463 

 

www.ProtectOurCareCT.org 

 


